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STATE OF SOUTH CAROLINA 0
(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

PUBLIC SERVICE S
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET k/0 llg

(Please type or pri

Submitted by

If this is your first time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone:

Address: Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Appp / -CI A/AR / 4

~Application - Class C Taxi Vgv

4'pplication- Class C Charter
c01IJ

Application - Class C Charter Bus CQ++SCv~

Application - Class C Non-Emergency P/Cv

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

April5
9:48

AM
-SC

PSC
-2019-116-T

-Page
2
of11

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C- TAXI

4

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., I'I 58-23-10, et seq. (1976), and amendments thereto.

Name under which business is to be con ucted (corporation, partnership, or sole proprietorship, with or without trade name.)

treet Address of Applicant

Mailing Address of Applicant (if different from street address)

Phone

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

I of 9
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0
Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I."~VI fp I t" tp t I *tt t d Rt R f y IP P dyld Ildt d ddytp
Company/Business Applying for a Certificate.

2. "Mort a e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. "Valu f Motor V 'c " means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Loans Owed on Motor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "B sin / ther Loan e "means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Val ther Assets and E ui ment" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " he i ilities o ebts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es:

Re uested Sco e of Authori Check all counties in which ou are r uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

liken
Allendale

Anderson

Q Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

hesterfield

Clarendon

Colleton

Darlington

zl'igon

Dorchester.

Edgefield

Fairfietd

lorence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

HKershaw

p(Lancaster

Laurens

~Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

sumter

Union

Williamsburg

York

tatewide

3of9



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

April5
9:48

AM
-SC

PSC
-2019-116-T

-Page
5
of11

Schmiedin, Janice

From:
Sent:
To:
Subject:

Kawana Mitchell &kkm332018@gmail.corn&
Wednesday, April 3, 2019 8:30 PM

Schmieding, Janice
[External] Re: Rates for Class C (Taxi)

Robert Mitchell
Zone 1:$4.50
Zone 2:$5.50
Zone 3:$7.00
Zone 4:$9.00
Outside the city limits is $2.00 per mile

On Wed, Apr 3, 2019, 8:27 PM Kawana Mitchell &kkm332018
Zone1: $4.50
Zone2:$5.50
Zone3:$7.00
Zone4:$9.00
Outside The City Limits is $2.00 per mile

mail.corn& wrote:

On Wed, Apr 3, 2019, 7:15 PM Kawana Mitchell &kkm332018
Robert L Mitchell Jr Rates
Zone1=$4.50
Zone 2=$5.50
Zone3=$7.00
Zone 4=$9.00

maikcom& wrote:

On Wed, Apr 3, 2019, 7:11 PM Kawana Mitchell &kkm332018
Kawana Mitchell rates
Zone:1= $4.50
Zone:2=$5.50
Zone3=$7.00
Zone4=$9.00

mail.corn& wrote:

On Wed, Apr 3, 2019, 10:49 AM Schmieding, Janice &Janice Schmiedin sc sc ov& wrote:

Ms. Mitchell,

Please send me the rates that you will be charging for taxi service. Also, list the rates that your husband (Robert
Lee Mitchell, Jr), is going to charge so I can put them in the application.

Thanks,
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passen ers Vehicle is E ui ed to Ca: (The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VINlt EMPTY WEIGHT

4of9
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 INSURANCE QUOTE  
This form UST BE MPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Amount of Premium: Limits uoted. See Below

Liability Insurance $

The above quoted premium is for a term of

Limits

months.

Minimum Limits — Intrastate
*-7 Passengers*

8-15 Passengers*

Only:

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name of Insuran Compan

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

5OTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Sof9
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CERTIFICATE OF LIASILITY INSURANCE 04/02/20191eh(3~0AM

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER

THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN(( EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUREF(8),

AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT: If the certificate holder is an ADDITIONAL INSURE() the policy(ies) must be endomed If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy. certain policies may require sn endorsementAstatement on this certilicate does not confer rights to the

certificate holder in lieu ot such endorsement(s).

PRODUCER

Front(inc Insurance Group, LLC

7337 E Doubletree Ranch Rd Bte C-284

Scottsdsle, AZ 85268

PHONE
(Aic, Hn Bkt).

8-MAIL

Aoonasa

Berkshire Hathsway Homestate Companies
PAC
(Ain No):

INBURBQ

ROBERTINITCHELL
1124 NEWS(AN AVENUE

FLORENCE, BC 29506

INsunalt(s) AFFORDING COVERAGE

wsunpn: CYPRESS INSURANCE COMPANY
INSURER B

INSURER C:

insunen ~:

insunsn 8

NA)c a

10855

COVERAGES CERTIFICATE NUMBER
INSURER P

415,830 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATEO. NQTIICITHSTAND INC ANY RE OUIRE MENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAlhl THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

lmaa
Lilt lvPB OF INBVIIANCB

GENERAL LIABIUrY

AOQL
thun

suan
WVO PQUQY NUMBM(

POLICYSPP
Muioo(VYYY

PQUCY SXP
MMJC

EACH OCCURRENCE

Quire

CohtMBltc)ALGBNBRAL LIABIU)Y

CLAIMS-VIAOB OCCUR

GBN'LAGGRBGATBLIMITAPPL)as Pan

POLICY Loc
1

OAMAGB TQ Rsnreo
pREMlsEs (Bs occurrence)

MBO SXP Pmy ons parse)

PensoNAL d Aov IN JURY

GBHBRALAGGBBGArs

pnooucrs-coupopAGG

A

Aurouos)LB Atlrnoairv

ANY)lure

n(L OWNED
AUTOS

HIRED AUTOS

X
SCHEDULED
AUTOS
Noh OWNED
AUTOS

03APIN0201454)1 03/1 3/2019
2:30 PM

03/1 3/2020
12(01 AIN

COMBINED s)HGLB UM(r
(Pe accident)

t!OOILY INJURY (P Perse )

BODILY INJuliY (Pm accident)

PROPERTY QAMAGB

Pcf ecctdetc)

d NIA

l 25,000
60.000

60,000

Utl Bltskka UAB

EXCESS lAB

CEC RETENTION l

OCCUR

C)AIMBGIAoa

EACH OCCURRENCE

AGGREGATE

Wolikaha COMPENSATION
ANQ BMPLQYXICV UAB(urY
ANY PRQPRIBTQRPAltrNBR(BXBCUTIVB
QppicanMBMBBR Bxckuosol Yia
iM d t ntt NH)

I(yea desctlhe under
OBSCRIPTIQH OF OPERATIONS salem

NIA

wc BYATU-

TORY Uhcra
8 L BACH AQCIQBHY

E L QIBBABB-BABMPLQYBB

a. L DISEASE- POLICY LIMIT

QYH.

Ecch)Pylon oFQPdhhriohaiLochnousivEHlcLE5(hite hAcoaolol,Addhlonalnesmtltssched inn P I t u lmd)

Cetggcate Holder Is named as Loss Payee on this policy for ths Yah)des shown on this certificate.

Year, Make, Model. V(N

2004 HONDA ODYSSEY MINI WA 6FNRL1 88148045193

C tp t
C tat Sp .C

Covered 0

Stated
Jmm nt

4,995

phys. nant ltt.rov circe
o d mini~ omit U it

SM)500 NIA N/A

CERTIFICATE HOLDER
BEST WAY INOTORB

2 8 IRBY STREET
EFFIHGHAM, SC 29541

CANCELLATION
sHouLD ANY oF THE Asovs Qsschism! poucisa BE cnncakkso sspoas Tits
exp)I)Ation oars man sop N0TlcE wlLL sa oauvslian IN

Ac (xlnoha

ca Him THE

pokicy paovislohs.

ACORD 25 (2010/06)

M-5652 (11/20tl) ', The ACQRD name and logo are registered marks of ACORD

O1988-2010 ACORD CORPORATION. Ag rights reserved.
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 'xhibit Fit Willin and Able FWA

Name of Applicant

1. Are there currently any outstand~i judgments against the Applicant?

Q Yes ~o
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statu~te and regulations?

~Yes (3 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
there

'

Yes 0 No

6of9
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Ezchibit on Driver nalifieations

l. Applicant derstands that all drivers must be a minimum of 18 years of age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and h cord from the DMV of the state in which the driver is or has been domiciled for such period must
be ned in the Applicant's business office.

Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of resi nce of the driver.

Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law E forcement Division or any national registry of sex offenders.

Yes Q No

7of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states„ in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

~ough the Commission's eService System. The Applicant authorizes the Commission to serve its orders hy using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BE(ORE ME
This ~ day of lV1 Overt

8 of 9
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